MISSOUR'_I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_0117?3

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ﬁ S ATEFI E o
aeion O ° U
DO NOT WRITE AMENDED Registration District No. _____ —Primary Registration District No, ,[ __0_.3_".-'~_Regmrar s No. _‘,-__.

ON THIS STUB » OF P —— o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a. COUNTY : a. STATE b. COUNTY - admission)

Missouri Jackson

ac
b. CA'LY {If outside carparate limits, give TOWNSHIP only} Length of stay in 1b c. CITY lnside Limits
R _OR
TOWN TOWN
o Kansas City Yra. Kansas City Yeoig Ne D
c. FULL NAME OF (If NOT in hospitd], give location} Inside Limits d. STREET . {If eufside, give location) Reside on Farm
RN 5, oo 400, Bguton Hpvd. |,
e "N .
Cliff e.tk%:s?.ng?&ma » ik 306 Spruce YeD Mo B

3. NAME OF DECEASED First Middie Last - 4. DATE Month Day . Year
{Type or print) OF

Hester__m:l.ngg_m_‘ucﬁllin PEATM __ Mawch 11, 1963
5. SEX 6. COLOR OR RACE' 7. Morried [1  MNever Married [J |8. DATE OF BIRTH | 9 AGE {last birthday) | IF_ UNDER 1 YEAR _IF UNDER 24 HR

Widowaed [] Divorced JE 2-25 1501 Months | Days Hours Min.
"10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

Housewife At

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

S. Sowder Lou Erickson Mr. Otho Vance McKillip

15. WAS DECEASED EVER N 1).5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
r

(Yes; no, or unknown)| {If yas, give war or dates of serv . Vance McKillip_hBOZ N. Jackson K c 17 ,

VS 300
Rev. 4/59

DATE AMENDED

[+]
18. CAUSE OFPRREATH (Enter only one cause per line INTERVAL BETWEEN

T.l. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) m &/&b\""""“’

DOCUMENT

Conditions, if sny, DUE TO (b}
which gave rise to

above cause (a), 3
stating the under-

lying cause [ast. DUE TO:(¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ﬂm‘ lermnnai PART H. 'If deceased was female way
. disease condition given in PART | (a) there a pregnancy in last 90 days.

) l[j Yes I 0 No [ O uUnknown
19. WAS AUTOPSY | 20a. ACC!DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. PCCUEREJ). (Enter nature of injury in*FART I or ‘PART Il of item 18.)
=0 B o] : VRRED: e o :

PERFORMED?

YES OJ Nop\

. 20c. TIME OF Houl Month, Day, Year |
INJURY a.m. )
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY (a.g.. in or about home,.| 20f: CITY, TOWN, OR’ LOCATION COUNTY
WHILE AT WORK [J.. “farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

21. 1 attended the deceazed f-rom IJ }/ (' -5 : '1 /4 __C-B -r-nd_-lasl saw kf,';‘ulive on _}"//-6 a

Desth occurred at. , D M m on the date stated sbove, a:iﬂ 1o the bast of my knowledge, from the causes stated.
22c. DATE SIGNED

725, SIGNATURE ' ; res or fitla : ~{ . ADDRESS . ..
2 'Z/w w MI-)D . //OBM ‘ CI: M 3-/3-

Cn3a, BURIAL, CREMATION, ,23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY" 23d LOC?«?!ON (Ciry, mwn, or :uhﬁfvl {Srate}.
REMOVAL :{Specify}

Burial Mar.13, 1963 | Memorial Park Cemeter_v Kansas City Kansas

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD..BY LOCAL REG. 26, REGIST, 'S SIGNATURE
D.W.Newc ' ; 3-/3 b3 ruﬂ;.:ﬁ"n—f

(I.lcansed’\Embalmef'; Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ
ay Snider

8Y AFFIDAVIT OF

ITEM NC.
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Cacadnel L

STATEMENT - BY LICENSED EMBALMER

| hereby certify that the body whose name _is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal suﬁe"r,vision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.,__
P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
. with the above constitutes grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body |s no'r embalmed, fad should be so stated above.’ .
B veerenel  n1sd I-‘i"‘O"EJ- CRSRED Pliae s Lotz
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